Background: Many patients with psychotic disorders experience persistent auditory
INTRODUCTION
Hallucinatory experience may be described as positive, negative or neutral (NolenHoeksema, 2014). ALuhrmann, (2014) said that the experience of hallucination is complex and varies from person to person, and suggests that the hallucinatory experiences are influenced by one's particular social and cultural environment.
Hallucination may feel patients privileged, relieved their boredom, amused them, acted as a guide, provided an outlet for anxiety, relieved unpleasant affect, served a protective or companionship function, helped in integrating trauma, strengthened and stimulated them.
In contrast, some investigators have described voices to be perceived as threatening, accusing, reproving, hurting, freezing, disgracing or intruding Kneisl ,Trigoboff (2013). Leede-Smith, Barkus (2013) found that the most patients of their hallucinating sample reported that hallucinatory voices had a negative impact on their lives. The present study will describe these phenomena in Jordanian settings.
The one type of talking therapy that is useful is cognitive behavioral coping strategies which are a form of psychotherapy. Cognitive behavioral coping strategies cannot make your voices disappear but some people find that it is successful in helping them to control or manage their voices. Cognitive behavioral coping strategies have been used for some years to treat a variety of mental health problems with varying results. Although more conclusive studies are still needed, we found some preliminary evidence for the efficacy of cognitive behavioral coping strategies in the treatment of command hallucinations
(Pontillo et al., 2016).

Significance of the Study:
Auditory hallucinations are unusual experience that can be emotionallystressful and few people are equipped to cope with through prior learning. For some people assistance with coping will be adjunctive to pharmacotherapy, whilst for others coping enhancement ought to be the primary intervention. Nurses and other health professionals who would wish to support people in coping with auditory hallucinations are constrained by a paucity of research to inform their practice. So, based on the obtained data of the present study, the most frequently used coping strategies can be determined. Then a learning program can be tailored to help schizophrenic patients cope successfully with auditory hallucinations.
AIM OF THE STUDY:
This study was to assess patterns used by schizophrenic patients to cope with auditory hallucination.
SUBJECTS AND METHOD:
Study Design: Analytical descriptive research design was utilized for the currentstudy.
This design facilitates the search for knowledge and determine of the causality in situations.
Setting: This study was carried out at National Centred for Mental HealthFhais Hospital -Jordan. Which affiliated to the Ministry of Health atJordan Governorate?
Sample: The sample of the study was collected during three months. This consisted of 55 schizophrenic patients with the following criteria:
-Chronic stable schizophrenia with auditory hallucinations were enrolled.
-The patients acknowledge that they have auditory hallucinations.
-Patients who were changing their antipsychotic medication were not included, since change of medication would suggest the absence of stability.
Data Collection Tools:
Patients were assessed by using:
TOOL I:Sociodemographic and clinical data interview schedule:
questionnaire which includes socio-demographic data such as age, sex, residence, occupation……….etc and clinical data as psychiatric history as diagnosis, duration of illness, number of previous psychiatric hospitalization, history of auditory hallucinations as well as information about the experience of having auditory hallucinations". The researcher designed this tool based on literature review.
TOOL II:
Coping with auditory hallucinations scale to assess coping strategies employed by schizophrenic patients to deal with auditory hallucinations. . It comprises of clusters of coping strategies. The first cluster includes cognitive strategies represented in three sub items. The second includes behavioral strategies which composed of eleven sub items. The third includes seeking help strategies represented in two sub items and finally physiological coping strategies which consists of three sub items. (Mohamed.2009).
ADMINISTRATIVE DESIGN:
-Before starting any step in the study, ethical approval was sought from faculty of nursing , Zarqa University administrator -The official approval was obtained from Jordanian Ministry of Health, and hospital administrator to carry out the study is obtained by submission of official letters issued for the directors of the selected hospital.
Ethical considerations:
-Ethical issues is raised by taking verbal consent for participation from every patient after explaining the aim of the study and confirming confidentially of their data, The researchers are emphasized that the participation is voluntary and they have the right to withdraw at any time.
-The interview was conducted in private and separated room at the respective clinic to collect data from the patients. In the presence of misunderstanding the questions the researcher was helped them to respond the questions. Patients who has not capable of responding to the questionnaire due to more severe illness were excluded.
-
Each sheet took about 10-15 minutes to be answered. Data collected in three months period.
-All data will remain confidential and be anonymous using a series of research codes.
Data analysis:
A quantitative study generates appropriate results for the purpose of the current study by using Statistical Package of Social Science (SPSS) to manage their data.
The commonality of using this package indicates that this software was a convenient and standard tool for quantitative analysis, with which researchers may already be familiar.
The most common and appropriate tests used in SPSS data analysis included Chi-Squire comparing categorical data, t-test comparing continuous data between two groups, correlation for the relationship between individual continuous variables and Analysis of Variance (ANOVA) for more than two groups. reported that, they left the work because of hallucinations. Concerning the number of voices heard currently, 81.8% reported that, they heard one or two voices. Table ( 3): shows the characteristics of the auditory hallucinations for the sample. The highest percentage (56.4%) reported that they were distressed. In respect to the most distressing aspect of hearing voices, 34.5% reported that the voices are triggering anxiety and headache, 27.3% reported that the voices are threatening or hurting them with unpleasant talk. Regarding hostility of the voices, 50.9% described the voices as hostile,
RESULTS:
In respect to the location of the voices, more than half of them(50.9%) described that the heard voices are outside their heads. Regarding the frequency of the voices, 61.8%
reported that the voices continue for minutes/day. When the patients were asked what are the times of the day the voices worst, 40% reported that they hear at all times. When the patients were asked about in which situation the voices increase, 56.4% reported while they set alone. The majority (78.2%) of the patients reported that the medications decreased the voices.
Table (4):
shows that the coping strategies used by schizophrenic patients to cope with auditory hallucinations. It is obvious that the most commonly used cognitive coping strategy was acceptance of the voices 38.2% followed by suppression of the voices (32.7%). Regarding behavioural coping strategies, it was noticed that watching TV was the most frequently used behavioural coping strategy by 40% of the patient followed by praying or doing other religious activities (25.5%) and similar percentage for walking, standing or setting coping strategy. In respect to seeking help coping strategies, it was found that going to the doctor employed by 50.9% and 49.1% used the strategy of talking to someone else. Concerning physiological coping strategies, it was found that, 67.3% of the patients used medications to manage auditory hallucinations. acceptance of the voices cognitive strategy which was significantly associated with the employment status of patients. With regards to the behavioural coping strategies, it was found that, performing home tasks or hobbies was significantly related to sex (P<0.001), also marital status was significantly associated with walking, standing or setting strategy (P=0.05) and whispering strategy (P=0.02). In addition, praying or doing other religious activities strategy was significantly related to educational level (P=0.04). Regarding physiological coping strategies, it was noticed that, relaxation strategy was significantly associated with the level of education (P=0.04).
Table (6):
shows the relationship between clinical characteristics of the schizophrenic patients and their coping strategies with auditory hallucinations. acceptance of the voices cognitive strategy which was significantly associated with onset of hallucinations for patients (P=0.04). With regards to the behavioural coping strategies, it was found that, watching TV was significantly related to diagnosis (P=0.04), using ear plug was significantly associated with general number of hospitalizations (P=0.05), using sense of humour was significantly associated with onset of hallucinations (P=0.03),and whispering was significantly associated with age at the onset of hallucinations (P=0.002). In addition, walking, standing or setting strategy was significantly related to the current number of voices heard (P=0.05). Regarding physiological coping strategies, it was noticed that, both sleeping (P=0.04) and using of medications (P=0.05) strategies was significantly associated with diagnosis. The relationships between demographic characteristics and coping strategies.
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DISCUSSION:
Hallucinations that are not real can be a distressing experience, both for the person that hears voices and for those who want to help. Understanding the experience of hearing voices has been stifled by the traditional psychiatric approach, but thankfully there are resources now available to those who hear voices and those who want to helpresources that are the result of new approaches to the task of understanding and managing voices that are distressing (Row, 2003) .
Regarding the characteristics of the auditory hallucinations of the studied schizophrenic patients, the present study revealed that the majority of the studied schizophrenic patients reported that they were distressed and the voices are triggering anxiety and headache. The present study also showed that about halfof the studied patients described the voices as hostile. This latter finding may be due to the fact that mental illness usually affect the cognitive, affective and behavioral status of the patients as well as general feeling of anxiety and fear.
In this respect, Higuera, Krucik(2014) ; Cockshutt (2004) found that, People who are unwell sometimes feel they have no control over the voices they hear, and may be very frightened and distressed by them. They may believe the voices are powerful and will harm them if they do not do as they say.
Lennox., et al (2000)
reported that hearing different talking voices is divided into 3 major categories: hearing any voice that is speaking your thoughts, hearing just one or multiple voice fighting and arguing with one another, and hearing voices that narrate your actions. The results of the current study showed that, when the patients were asked to whom the voice talk, 81.8% reported that the voices talk to them and they hear voices in the form of phrases.
Voice hearers who come to the attention of psychiatric services are often stuck in destructive communication patterns with their voices. The alternative approach is based on helping people make sense of their voices and learning to cope with them. The results of the current study showed that the most commonly used cognitive coping strategy was acceptance of the voices followed by suppression of the voices and decreasing attention. On the same line, Spingh., et al (2002) mentioned that if all the voices that you hear aren't negative but positive, then usually, you don't need to completely silence them and all you have to do is to learn to live with them. However, if those voices pressurize, threaten, swear or try to control you, then you must seek professional psychological help.
Regarding behavioural coping strategies, it was noticed that watching TV was the most frequently used behavioural coping strategy by 40% of the patient followed by praying or doing other religious activities. may be attributed to the fact that the Arabian and Moslem countries cope with traumatic life episodes by using praying, meditation or doing other religious activities. In agreement with this result, Tsai Y, Ku (2005) stated that the most commonly used management category was behavioural change to deal with auditory hallucination.
In respect to seeking help coping strategies , the current study noted that there was highest percentage going to the doctor employed and used the strategy of talking to someone else. However the educated patients represents the highest percentage in this study than no educated ones. Needless to say that the educated patients able to decide However, the medication doesn't work for everyone and some people continue to hear voices even when they take antipsychotics regularly over a period of time.
Further results in the current study, showed acceptance of the voices cognitive strategy which was statistically significantly associated with the employment status. This finding may be due to the fact that schizophrenic patients at work tend to have sense of high self esteem, support from others, find themselves busy all the time. Again reasonable employment status can give the opportunity for schizophrenic patients to function independently grooming, performing housework, shopping, sleeping and managing time.
With regards to the behavioral coping strategies, it was found that, performing home tasks or hobbies was significantly related to sex. Also marital status was significantly associated with walking, standing or setting strategy and whispering strategy. sex differences in the use of behavioral coping strategies were observed. However, women more often used performing home tasks or hobbies. Although female respondents more often emotionally compared to male respondents. The effects of using behavioral coping strategies, such as performing home tasks or hobbies, reduced auditory hallucination for women, but not for men and the tendency for using coping styles are different for both sex.
Furthermore, Mohamed (2009) stated that behavioral coping strategies were significantly associated with sex, occupation, residence and level of education, onset of hallucination, and currently number of heard voices.
Regarding physiological coping strategies, it was noticed that, relaxation strategy was significantly associated with the level of education. This may be explained by educated patients accept their life style as it is and adjust to whatever limitations and losses they are faced with. Also, it may be related to that highly educated patients may have more aware about their problems.
CONCLUSION ANDRECOMMENDATIONS:
The study concluded that Jordan Schizophrenic Patients used several coping strategies to take care of auditory hallucinations. There were many significants correlation between coping strategies and socio-demographic and/ or clinical characteristics.
Based on the present study findings, the following recommendations are suggested:
1-Continuinglearning program for nurses in the form of workshops, conferences and review update to help schizophrenic patients cope successfully with auditory hallucinations.
2-Different coping styles should be included in the patient's records to determine the patients' abilities that help nurses to provide optimal nursing care for patients and cope effectively.
3-Implementation of Psycho-educational programs for schizophrenic patients which aim to:
-Educate patients and their family members about how to deal with auditory hallucination through using adaptive coping strategies to prevent and decrease the occurrence of fear and anxiety.
-Increase patient's awareness about their treatment modalities, are recommended.
4-Replication of this study is recommended using a wider probability sample and different settings.
5-Future research is needed to assess the effectiveness of educational programs for schizophrenic patients about coping strategies with auditory hallucination.
6-It should be acknowledged that a few recent reviews and studies have called into question the quality of the evidence or the true effectiveness of cognitive behavioural therapy in schizophrenia and other severe mental disorders.
